2006 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT
DOCUMENT # P03000079829

1. Entity Name
MUNDC ENVIOS INC.

..

——

Jan 27,2006 08:00 AN
Secretary of State

all'-J:‘ *

- " htailing Address
5454 HOFFNER AVE., STE. 104
ORLANDO, FL 32812

Principal Place of Business

5454 HOTENER AVE,, STE. 104
ORLANDO, FL. 32812

DO NOT WRITE IN THIS SPACE

R

No Chg-P

IR

CR2ED34 (11/05)

01242005

Applled For
Not Applicable

$8.75 Additiona) ~
Fea Raquired

. FEf Nummber
20-0405341

8. Certificate of Stakis Desked !

6, Name and Address of Current Registered Agent

TRUJILLO, STELLA PRES
5454 HOFFNER RD SUITE 104
ORLANDO, FL. 32812

L

DO NOT WRITE
IN THIS SPACE

I

8. The above named entity submits this statement far the purpdse of changinig its registered alfice or registered agent, o both, In the Stale of Florida. F arm familiar with, and accept

the cbllgations of registered agent.

saamwag% 3\’@3«\\ > ‘\' AT \3 \\ o,

ignature, yped o Tirinted rame of ragistered Bembant Y Wl appiicable.

{HOTE. Reglsiared Agent sigraturg racuindd when 8T sialing)

|- A45-9.006.

DATE

9. Elaction Campalgn Financing

FILE NOWI)I FEE 1S $150.00 Tsrust Fund Contribution,

After May 1, 2006 Fee will be $550.00

5.00 10I000402537 =
SO0 M ee | 1203 F6-80012-005 150,00

10. OFFICERS AND DIRECTORS | : L
1MiE PRES : ' oo N
NAME TRUJILLD, STELLA

STREET ADDRESS | 5454 HOFFNER RD SUITE 104

CaY-51-2p ORLANDO, FL 32812

TE T

L RAMIREZ, SANTIAGO

STREET ADGRESS | 5454 HOFFNER RD SUITE 104
CIY-ST-7F | ORLANDO, FL 32812

1173 Ve

NANE RAMIREZ, MARIA A

STREET ADDRESS | 5454 HOFFINER RD SUITE 104
CITY-8T- 2P ORLANDO, FL 32812

e

NAME

$TREET ADDRESS
IY-§T-2p

TILE

NAME

STREET ADDRESS
CITy-ST-2iF

TRE

RAME

STREET ADDRESS
Chy-st-2Ip

—wr e e
LR, e

Added to Feas

‘DO NOT WRITE
IN THIS SPACE

12, | hereby certiy that the infarmation suppiied with tis m does not qualify for tha examptions contained inChapter 119, Florida Statutes. t further certily that the information
accurale angd that my signature shall have the same Jegal efiect as if made under oath; that { am an officer or direstor

indicated o this report or supplemantal report is true

of the ¢orparation or the receiver or frustae empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 of Black 11 if

changed, or on an attlachment with an address, with all other like empowered.

_Ae3-zy

SIGNATURE: _ S e\l A o DM~

SIGNATURE AND TYPED i PRINTED NAME OF §3NING OFFICER OR DIRECTCR

Daytiche Prione §

129 2.0k

= NEE : : T ey



